CHAPTER VI |

REVI EW COVPLETI ON, CORRECTI VE ACTI ON, DI SPUTE RESOLUTI ON
AND ANNUAL QC ADM NI STRATI VE DETERM NATI ON

1. Introduction. Monitoring of SESA Quality Control operations
by the Regional Ofices is a continuing process. It is pursued
at intervals during the year for the purpose of assessing the
status of the State agency in neeting the requirenents of QC

nmet hodol ogy and in its performance of QC case investigation.
Regional O fice reviewis of three types: Methods and Procedures
(M & P) Reviews of SESAs (bi-annually), programreviews perforned
t hr oughout the year, and a final review covering cunul ative
performance for the programyear. Exanples of the QC facets
covered by progress and final reviews are: case investigation,
SESA sanpl e sel ection, and tineliness of case conpletion.

Except for Regional Ofice case reviews, other progress reviews
wWill culmnate in one of three possible findings by the nonitor.
These findings are:

- that the SESA neets the QC requirenent(s);

- that the SESA does not neet the QC requirenment but agrees
to nmake corrections needed; and

- that the SESA does not neet the QC requirenment and does
not agree to nake corrections needed.

Chapters |1, 111, IV, and V provi de gui dance for scheduling and
conducting QC programreviews. This chapter describes action
necessary on the part of the Regional nonitor, subsequent to a
SESA nonitoring visit. This is to keep the SESA and Nati onal
Ofice informed of adequate perfornmance or to ensure that

probl ens or exceptions that nay be identified during reviews are
dealt with so that the SESA's QC program neets QC requirenents by
the end of the programyear. Such follow up actions by the
Region will generally lead to review conpletion. They also wll
result in the creation of a nonitoring record of each SESA' s
devel opi ng QC operation, cul mnating each year in an Annual QC
Adm ni strative Determ nation of the SESA's overall QC program
perf or mance.

2. Achieving Review Conpletion. The review process is a series
of assessnents undertaken during the nonitoring year to docunent
and i nformthe SESA periodically about what progress it has nade
in meeting established QC nethodol ogy and procedur al

requi renments. A review can be conpleted initially based upon
acceptabl e progress review findings, or it nmay be conpleted
followi ng the outconme of successful corrective action or dispute
resolution. Altogether, there are seven areas of SESA QC review
organi zation, authority, witten procedures, standard QC forns,
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SESA sanpl e sel ection and assignnent, tineliness of case
conpl etion, and case investigative performance.

When the finding of a final review or a progress review shows
that the SESA neets (or is making progress that ensures that it
wll neet) applicable QC requirenents, there are a nunber of
steps to be followed by the nonitor to ensure closure or

conpl etion of the review process. These steps are:

- Conplete the appropriate QC review worksheet (e.g., QC 3,
QC-4, etc.) and assenbl e adequate docunentation to justify
the review finding.

- Notify SESA of finding, usually in close-out conference
bet ween nonitor and the QC supervisor. (SESA nust be
notified in witing of review findings at |east sem -
annual |y when there is adherence to QC requirenents.)

- Summarize review findings.

- Mintain summary review notes and QC worksheets in
Regional Ofice file.

- Report findings and appropriate explanation to the

National O fice in the quarterly conprehensive report. See
Chapter VIII.

3. QC Corrective Action Process

a. lnitiating the QC Corrective Action Process. Wen a
nonitor and the SESA agree that a problemexists in the QC
program and that corrective action is appropriate, it is
necessary to define the scope of the problem It may be confined
within the Quality Control unit, or it may extend to U program
areas outside of the QC unit.

Each Regi onal nonitor should have a cl ear understandi ng of
Regi onal policy before engaging State U personnel in planning

QC corrective action. In sonme instances, it may be appropriate
for the nonitor to initiate the process with SESA staff while on
site. In others, the appropriate procedure nmay be for the

nonitor to discuss the issue with the QC team eader, other
Regional O fice programstaff, and/or the U Regional D rector
bef ore undertaki ng the resolution of a problemw th the SESA.
This may be especially inportant in situations where the Q unit

| i es outside regular U operations; e.g., Administrative
Managenment Services, Research and Anal ysis, or Adm nistration.
Havi ng nmade this determ nation, the nonitor is ready to work with
the SESA in the devel opnent of a corrective action plan
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b. Devel opnent of Corrective Action Plan (CAP). This
process consists of three major steps: (1) research the subject
and col |l ect appropriate data and docunentation; (2) determ ne
actions nost likely to result in the needed change; and (3)
establish a witten corrective action plan (CAP) with a schedul e
for the conpletion of each significant step.

The Regional O fice staff should work cooperatively with the SESA
I n this undertaking.

(1) Research the Subject Wile on Site. Corrective
action nust be based on current, accurate information. It is
necessary to identify individuals and/or units in the SESA with
authority to take actions to correct problens which cannot be
resol ved by the QC supervisor

The nonitor shoul d undertake di scussions with appropriate SESA
staff as early as feasible. He/she should al so gather any
witten materials, such as State |aw, policy, and procedures,
whi ch may be involved in the corrective action deci sion.

(2) lnvolve Appropriate Staff in Corrective Action
Pl anni ng. The decision as to what action to take in order to
correct a problemrests with the State agency. Sone deci si ons
may be nmade by the QC supervisor; others nmay cone from ot her SESA
managenent staff. The Regional Ofice should be aware of the
division of authority in the SESA and include the appropriate
SESA managenent staff in corrective action planning and
I npl enent ati on.

(3) Establish Witten Corrective Action Plan.
Whenever a plan of action is agreed upon, it should be drafted
and circulated to the appropriate SESA staff for review,
concurrence, and signature. The plan of action should be
supported by an inplenentation schedule or a tine frane for
conpl eti on.

When the action plan is conpleted and signed by appropriate SESA
staff, it should be reviewed by Regional Ofice staff. [If the
proposed plan is satisfactory, the SESA should be notified of
Regi onal O fice concurrence and proceed with inplenentation.

c. Monitoring Corrective Action. The progress of the
SESA's corrective action inplenmentation nust be nonitored by
Regional Ofice staff. On occasion, it may becone necessary for
a SESA to revise its corrective action plan in order to
accommopdat e unexpected difficulties in internal staff or program
devel opnents. Regional nonitors should secure docunentation of
such changes and report themto the Regi onal nmanagenent.
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(1) Docunentation of the Corrective Activities. It is
i mportant to document SESA QC corrective actions as they occur.
Case review visit notes and the quarterly Regional Ofice QC
activity reports provide regular nmeans of recordi ng such SESA
actions. Such docunentation should cover all activities
undertaken as well as nodifications made subsequent to adoption
of the plan. This may include a record of neetings, discussions,
and deci sions; dates for conpletion of specific actions, and
descriptions of followup efforts which have occurred or may
occur prior to the next review visit. Such a record should
facilitate Regional Ofice staff working in concert to advise,
nmonitor, and ultimately evaluate the corrective acti on neasures
of the SESA QC unit.

(2) Informng Oher Regional Ofice Staff. Regiona
QC nmonitors should be aware of Regional Ofice responsibilities
beyond Quality Control findings. Findings fromQC nmay i npact
other U responsibilities carried by other Regional staff.
Therefore, Regional QC staff should renmenber to informtheir U
col | eagues of any SESA QC practices which warrant their
attention. These staff nmay al so be tapped for val uabl e know edge
and expertise in assisting SESAs in naking programinprovements
based upon QC fi ndi ngs.

(3) Possible Qutcones of Corrective Action Initiative.
Corrective action can result in different outcones. Logically,
the desired outcone is the achievenent of QC program adj ustnents
which will correct the problem Once it has been clearly shown -
- via Regional review -- that the SESA is now neeting QC
requi rements, the nmonitor will conplete the appropriate QC
wor ksheet to docunment the results in the Regional Ofice file.

Anot her outcone could be conpletion of a planned corrective
action, without the desired results. |If the SESA agrees to
initiate further corrective action, the Regional Ofice should
assist the SESA in a new corrective action effort.

A third outconme could be that the planned corrective action
fails, but the SESA refuses to take further action. |[If this
situation occurs, the Regional Ofice should proceed to dispute
resol ution. General guidance for dispute resolution follows in
section 4.

4. Di spute Resol ution

a. Types of Disputes. GOccasionally Regional Ofice review
of the Quality Control programw || identify SESA practices which
are inconsistent with QC requirenents. |If the SESA di sagrees
with the reviewer's findings, it is inportant that effort be nade
to resolve the dispute. Sources of disagreenment between a




Regional Ofice and a SESAwll likely fall into one of five
cat egori es.
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(1) Adherence to Required QC Procedures. This type of
di spute arises when the nonitor finds that the QC unit is not
follow ng required QC procedures (and coding) in its program and
the SESA does not agree to nmake a correction. The regulation
establishing the QC programat 20 CFR Part 602 provides the
authority for required Q nethodol ogy and procedures. ET
Handbook No. 395, Benefits Quality Control State Operations
Handbook, Chapters I1-VII1, set forth QC procedures and defi ne
the SESA responsibilities as mandated by Subpart C of the
regul ati on.

(2) Adherence to Witten State Law and Policy. A
di spute of this type arises when a nonitor tentatively determ nes
that the SESA QC unit is not adhering to witten State | aw or
policy. A central requirenent set forth in ET Handbook No. 395
Is that "States' witten laws and policies are the basis for al
det erm nati ons”

(3) Interpretation of State Law and Policy. This type
of dispute arises when the Regional Ofice perceives that the
SESA QC unit may not be correctly interpreting State | aw and
policy. This situation differs from(2) above in that it is
likely to arise in situations where witten State | aw and/ or
policy |lacks specific operational definitions. |In the absence of
objective criteria to guide interpretation of State | aw and
policy, nonitors will apply the "test of reasonabl eness".

However, the interpretation of State lawis left to State
officials. Therefore, nonitors nust follow the dispute
resol uti on process (discussed in section c. below) for such

di sputes, only to the point of obtaining a witten interpretation
of the law section in question fromthe SESA adm nistration.

(4) Conflict between State Law and Witten Policy. A
di spute of this category may not be a QC problem al one. Wen a
conflict between State law and witten policy involves State | aw
only, follow the process as in (3) above.

(5) Consistency with Federal Law. A dispute of this
type is one in which SESA QC practice is not in conpliance with
Federal |aw or regulation, even though there is conformty
between State and Federal law. In such a situation, the Regiona
Ofice nust ultimately refer the matter to the National Ofice
for resol ution.
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b. General Practices to Enhance Regional Ofice - SESA
Conmruni cation. To ensure as full comuni cati on as possible
during dispute resolution proceedi ngs, Regional nonitors are
urged to follow the practices noted bel ow during resol ution
negotiation. The initial approach can be informal and need not
be in witing. It should be undertaken between the Regi onal
Ofice nonitor and the QC supervisor in a spirit of cooperation.
At times these discussions nay be elevated to include the Ul
Director or his representative. |If such discussion does not
produce resol ution, the nonitor should resort to the foll ow ng
appr oaches:

(1) Discuss with the URD and/or O her Appropriate Regi onal
Personnel . Mnitors nmust informother potentially interested
Regi onal staff of the dispute. Sone disputes may involve only QC
procedures, but others may inpact the U program statew de.

(2) Conclude Dispute Resolution. When the Regional Ofice
and SESA officials agree to resolution of the dispute, the
preparation of adequate docunentation (such as a revised witten
policy) by the SESAw Il confirmthat the dispute can be
consi dered resol ved. However, further action may still be
necessary on sone occasions in the formof SESA corrective action
and Regi onal technical assistance. The correction process,
section 3. above, describes these procedures.

If the nonitor is ready to conclude that the SESA position should
prevail, then the review process should be carried to conpletion.
(See section 2. a.)

(3) Docunent Resolution Qutcones. The Region should have
an adequately docunmented record of any disputes that occur. The
nonitor will therefore prepare a summary of each dispute
resolution in a nenorandumto the file. The summary nust incl ude
records of neetings/discussions, agreenents about actions and
schedul es, and the outcome of attenpted resolutions (e.g., new
pol i cies).

c. Resolve the Dispute. This process begins with a discussion
bet ween the Regional nonitor and the QC supervisor. It may

| ater nmove to include the U Director and/or other high |evel
SESA staff. There are several Dbasic steps that the nonitor wll
need to follow. Cenerally these are:

(1) Adgree on Elenents of Dispute. First, both parties nust
agree that a dispute exists. (For exanple, a situation nmay arise
that appears to be in dispute, but upon discussion is found to be
only a m sunderstanding.)




To resol ve a dispute, the specific elenents that make up the

di spute must be known. The nore precisely these el enents are
defined, the easier they will be to address. Refine only the

el enents critical to the dispute, and avoid inessential nmatters.
The nonitor nust clearly focus the discussion to highlight
essential el enents.

(2) Reach Agreenent on Steps for Both Regional Ofice
and SESA. Once the nonitor and the QC supervisor have identified
the key el enents, they nust construct a resolution framework.
This begins with each party outlining a position, which has a
basis in fact. (Differences of opinion over QC procedures are
not consi dered "di sputes”, but nust be forwarded in witing to
the National O fice for disposition.) Establishing a resolution
framewor k may include additional steps. For exanple:

(a) Discuss with other Policy Units and Managers.
Sonetimes resolution of a dispute will require discussion with
other units within the SESA. The QC supervisor may state that
the source of the problemis with another unit which will not
take necessary action on a QC case, or that QC cannot take
specific action on a case because of a verbal policy established
by another unit. To avoid m sunderstandi ngs that occur from
second- hand communi cati on, the nonitor should approach these
units directly (within established protocols) to determ ne the
SESA's official position. Such discussion often provides
clarification which elimnates the dispute. It also may serve to
i nform other units about QC and its operating principles.

(b) Obtain Witten Policies and Procedures. A
di spute commonly occurs when the QC supervisor states that the
unit's actions are guided by SESA policy unknown to the nonitor
up to that time . |[If such SESA policies are official, they
should exist in witing. Sonetinmes, "unofficial" policies and
practices inconsistent with witten State | aw policy are not
commtted to witing. |In other cases, search for a witten
policy may reveal that the "policy” is only prevailing practice.

(3) Resolve Dispute at This Point if Possible. If the
above gui delines are followed, nonitors and QC supervisors shoul d
be able to resolve nost disputes. Upon successful resolution,
the way is clear to proceed with either corrective action or
revi ew conpl eti on.

If resolution is not reached,
U Director, or his designee,

it is generally wi se to engage the
in the effort.

d. Seek Resolution via Ofice of the U Director.
Generally, the nonitor will seek the QC supervisor's assistance
in engaging the U Director in the resolution of a dispute. The
same process pursued with the QC supervisor will generally be
f ol | owed.




Generally it should be possible to settle QC disputes at the

| evel of the Director. |If necessary, other staff support from
t he Regi on shoul d be provided to assist the nonitor in this task.
If resolution is still not possible, formal action may be
required.
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e. Elevation of the Dispute. Wen discussions with the Ul
Director are not fruitful, a nore formal process nust be
introduced. This may take the formof witten correspondence to
the SESA in which the unresol ved dispute is referenced. The
| etter nust accurately present the elenments of the dispute,
justification for the Regional Ofice position, and the steps
t hat have been taken to resolve the dispute, and request a
witten response fromthe SESA.

f. Refer to National Ofice. Disputes that raise issues of
consi stency with Federal Quality Control requirements which
cannot be resolved directly by the Region, or that are so serious
as to jeopardi ze the basic integrity of QC data or the QC
program nmust be referred to the National Ofice. Cose
cooperation shoul d be maintained between the Region and the
National Ofice in the decision that is reached.

5. Annual QC Administrative Deternmination. The annua

adm ni strative determ nation regarding a SESA's QC operations is
made by the Regional Ofice at the end of the QC program
(calendar) year. It comes as a culmnation of periodic field
review during the year by Regional Ofice nonitoring staff.

a. Conpletion of the Annual QC Adninistrative Determ nation.

The Annual QC Adm nistrative Determ nation is based upon findings
of Regional Ofice field reviews of various aspects of SESA QC
operations throughout the cal endar year. Chapters II, II1l, 1V,
and V provide instructions for conducting these reviews and for
drawi ng concl usi ons about whether QC requirenents are net by a

gi ven SESA.

CGeneral ly, the Regions should be able to conclude whet her or not
the SESA has net nmjor QC requirenent, based upon criteria
presented in ET 396. A mmjor exception is that of SESA case

I nvestigative performance, for which no standards have been
established. |In respect to case conpletion tineliness, the
Annual Determ nation addresses only the 60-day and 90-day
timeliness standards.
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Because final annual reviews of case conpletion tineliness and
met hods and procedures take place in the first quarter of the
successi ve programyear, the Annual QC Adm nistrative

Det erm nati on should be conpleted in April follow ng these

del ayed reviews. The nonitoring schedule for each cal endar year
will provide for findings to be devel oped over varying periods of
tinme, as detailed bel ow

Subj ect Peri od Revi ew Conduct ed

Met hods and Procedures January through March for
SESAS bei ng revi ewed and
on-going for all SESAs.

Ti mel i ness of Case April of successive year
Conpl eti on for all SESA cases from
batches in the prior
cal endar vyear.

SESA Sanpl e Sel ection Quarterly during the year
and Assi gnnent for SESA cases assigned
January through Decenber.

SESA Case Investigative Periodically during the
Pr ocedur es year for conpleted cases
avail able to the nonitor

SESA Case Reopeni ngs On- goi ng throughout the year

Regional Ofices will nonitor SESA corrective action undertaken
during the year to deternmne if satisfying outcones are realized.
Li kewi se, outcomes of dispute resolutions will be reviewed, with
findings recorded in appropriate Regional Ofice SESA files.

The Annual QC Admi nistrative Determ nation nust be prepared in
narrative formfor each SESA. Wrksheet QC9 (shown on the next
page) should be used in preparing the determ nation. The
findings of this determnation for the prior cal endar year,
covering the programareas identified in Table 1 above, nust be
conmuni cated in a letter to the SESA Adm nistrator by My 1.



(See Appendix H for a sanple annual QC Adm nistrative
determnation letter prepared for a SESA Adm ni strator.)

A copy of each Annual Determination letter should be sent to the

National Ofice (Attn: TEUQ ). This letter should reach the
National Ofice on or before May 15.

b. Wrksheet. Facsimle of worksheet for Annual QC
Adm ni strative Determ nation.

QC-9 - ANNUAL QC ADM NI STRATI VE DETERM NATI ON
State Dat e of Conpl etion

Name of Regional Staff Person
Conpl eti ng Determ nation

Requi r enent Reqgi onal O fice Deternination

SESA Adher es SESA Does Not Adhere

Organi zati on

Aut hority

Witten Procedures
For s

SESA Sanpl e Sel ection

Ti nel i ness of Case
Conpl eti on

| nvestigative Procedures _ NA NA
|f any requirenent(s) is(are) not net, explain SESA status.

Addi ti onal narrative and docunentation should be attached to
support the conclusion, if not previously transmtted.

Summary Det ermn nation:

SESA's administration of the Quality Control program



neet s does not neet Federal regul ations.

Comrent s:

(Use additional page if necessary.)
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c. Regional Ofice Action Follow ng Annual Adnministrative

Determ nation. Depending upon the findings of the annual
determ nation, the Regional Ofice may need to take further
action with one or another of the State agencies inits
jurisdiction. For exanple, if a SESA does not neet a Federal C
requi renment, the Regional Ofice should review the history of the
Annual QC Adm nistrative Determ nation and take either of the
fol l owi ng steps.

(1) Notify the State agency that it nust prepare a
corrective action plan (CAP) covering the failed requirenent(s)
to be submtted with its Program and Budget Plan (PBP). The CAP
shoul d specify neasures to be taken for correcting the probl emns)
I n question, and provide projected dates for the conpl etion of
each step in the plan

(2) Prepare a nenorandum for the National Ofice
presenting a history of the SESA's Quality Control operationa
performance and reconmendi ng review for possible initiation of
U S adm ni strative proceedings to find the SESA out of conpliance
with the QC regul ati on.

Ref erence: 20 CFR Part 602, Subpart E, sections 602.41 and
602. 42.
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